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BACKGROUND SUMMARY OF KEY FINDINGS

m AD is a chronic skin disease associated with serious burden, affecting sleep, daily activities, and social relationships’
m Lebrikizumab is a monoclonal antibody that binds with high affinity and slow off-rate to IL-13, thereby blocking the downstream effects of IL-13 with high potency?

m Lebrikizumab has demonstrated efficacy and positive benefit-risk profile as monotherapy for moderate-to-severe AD at the 16-week primary endpoints of the
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m To estimate the response trajectory for patients continuously treated with lebrikizumab from baseline to Week 52

— This analysis was designed to mimic lebrikizumab treatment as it may appear in the real-world, under the assumption that Intent-to-Treat patients received 80+
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